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t,.S. ENVIRONBrENTAL PROTECT!ON AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

COMMENTS

'orm Approved OMB No. 15&S79016
'A No.0246-EPA-OT

INSTRUCTIONS: lf you received a preprinted
label, affix it in the spaoe at left. lf any of the
information on th€ labol is incorrect, drawa line
through it and supply the correct information
in the appropriate section below. lf the lab6l is
complete and correct, loa\re ltoms l, ll, and lll
below blank. lf you did not receive a preprinted
label. complete all items. "lnstallation" means a

single site where hazardous waste is generated,
treatd, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is reguired by law
(Scrtion 30lO of the Resanrce Conseruation and
R*overy Actl.
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t.D. NC,.
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PLEASE PLACE LABEL IN THIS SPACE

@.

R OFFICIAL USE ONLY

INSTALLAYION'S EPA I.D. NUMBER APPROVED

o I IF

I. NAME OF INSTALLA

L € L I C C P ( Itl
II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BO)(

cJ N R I V
ST ZIP CODECITY OR TOTI'N

3

III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER

I \,

CITY OR TOWN ST zlP cooE

PLANT UN DER
coN gTR\X-TION ,

rrltuu o PFN lN
.\ANUARY, l98 l.

IV.INSTALLA
PHONE NO, (oreo code & no.)NAME AND TITLE flart, firct, & iob tltle)

t+ U o t\ f 3
Y. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL (,WNER

L c I
"X" in theWASTE ACTTVITYOF

MF = FEDERAL
M = NON-FEDERAL
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B. TRANSPO|ITATTON (complQte item vII)

c. rnerrTiroRE/DrsPosE D. UNDEFGIIOUND IrJECTIG,N

E ^. 
."r.""^tro..

ter "X" in theVII. MODE OF TRANSPORTATION te

fl ^. ^," [.. r^t. [". rrcx*^r flo. wATER !=. otrt* (wectfy):
at a2 ct aa al

VIII. FIRST OR NOTIFICATION

C. INSTALLATION'S EPA I.D. NO.

$r. rrnsr NorrFrcATrox fl B. suBsEquENT NorrFrcATtoN lconplete item c)

ora
l.D. Number in the space provided below.

w88teyour
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whathertn',x,, itMark
ontor nstallation'sthtf t3ts not your

OF
Please go to the rowrse of this form and provide the roqu$ted information,

EPA Form 87fi>12 CONTINUE ON
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WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four{igit
waste from non-specific sources your installation handles. Use additional sheets if

number from 40 CFR Part 261.31 for each listed hazardous
necessiary.

6I 2 3 I 5

D1F 0 c r o c 5 t- L /F C 0 r 0 0 )
9 to lt l2., a

B. HAZABOOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261 .32 for each listed hazardous waste from
specif ic indusrrial sources your installation handles. Use additional sheets if neoessary.

t3 ltl r5 t6 l7 t8

23 24t9 20 2l 22

26 27 2e 29 3026

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stanoe your installation handles which may be a hazardous rrvaste. Use additional sheets if necessary.

3532 33 3a 353t

5L rl Io r) z )t/ d 0 U 0 I 3 U 4 D U 5 1 t

4l 4237 38 39 a0

r r) L 3 1 ? 0 1d L L L U )U 7
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D.LISTEDINFECTIOUSWASTES. Enterthefour-digitnumberfrom4OCFRPart26l.34toreachlistedhazardouswastefromhospitals,veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if neoessary.

5t 32 53 5A49 50

E. CHARACTERISTICS OF NON-LISTED HAZAROOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (fu 40 CFB hrts 61.2, - fi1.24.)
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X. CERTIFICATION

I certify under penalty of law thot I hove persona@ examined and am fomiliar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuols immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are signilicdnt penalties for sub'
mitting false information, including the possibility of fine and imprisonment.

NAME & OEFICTAL AatLE (type or ptint)
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